Due no later than Dec 31, 2002

2, Registered Agent and Office NO PO BOX
Annual Report Form

JEFFREY SOWLE, D.D.S. PA

Return to: :
f applicable:

SECRETARY OF STATE 1 Mailing Address - Carrect in this hox. | 601 E MAIN
700 WEST JEFFERSON JEFFREY SOWLE, D.D.S,PA
PO BOX 83720 KENDRICK, ID 83537

BOISE, D 83720-0080 PO BOX 160

3. New Registered Agent Signature

NO FILING FEE IF KENDRICK, D 83537

RECEIWVED BY DUE DATE
4. Corporalions: Enter Nam

gs and Business Addresses of president, Secretary and Directors.

Office held Name P Street or P.O. Address City State Zn
frsident ffaffrey,t Gl ps Fifaat B Mocecws  IA 03893
¢ on JTreas ﬁ’ﬂ,’h{’ e, Sl 401 ot Mescoro <A, 33343

d Under the Laws of: 6. ey -

5. Qrganize

IDAHO Signatureﬂ::_ » ‘ M,a b” s Date 10‘ ’S'OL
C 126633 name D _JeHfeL/F. Soulle e DDS

\ arind ANY ‘- Do Not Tape or Staple




